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-FORM
TIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30,2008
Estimated average burden

FORM D hours per form.......1

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR brefn sorin
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Debt Financing — Escalate Capital I, L.P. - Warrant to purchase Preferred Stock and Preferred Stock issuable upon exercise of Warrant

Filing Under (Check box(es) that apply): {3 Rule 504 O Rule 505 B9 Rule 506 O Section 4(6) O uLoE
Type of Filing: ] New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

r
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ‘ N““u \l“
::::::Sn:;‘ T TV e (Number and Street, City, State, Zip Code} [ Telephone Number (Incl H“\““ml“\“nml N’“u .

49 Geary Street, Mezzanine, San Francisco, CA 94108 (415) 277-3500 07079273
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (inck

(if different from Executive Offices)

Same as above Same as above

Bricf Description of Business
Owns and operates a Location-Based Breadband Network that combines a digital media proprietary software platform, a US-wide broadband network and
pay-per-use devices such as digital jukeboxes and games consoles.

Type of Business Organization

¥ corporation &3 limited partnership, already formed O other (please specify):PRO(jE‘SSED

O business trust O limited partnership, to be formed / nerI ‘i 8 Zﬂﬂ?
Month Year 2

Actual or Estimated Date of Incorporation or Qrganization; October 1998 ]HONISON

& Actual 0O Esti GIAL
Jurisdiction of Incorporation or Organization:  (Enter two-letier U.S. Postal Service abbreviation for Siate; WFFNAN
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offening of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. TTd{€).

When 1o File; A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below ot, if received at that address after the date on which it is due, on the date it was maited by United States registered or centified
mail to that address.

Where 1o File: U.S. Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be photocopies of the manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendmenis need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing IFee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and that have adopted this farm

Issuers relying on ULOE musi file a separate notice with the Securities Administrator in each s1a1e where sales are to be, or have been made. Ifa state requres the payvment of a Tee ax a precondstion
to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be fited in the appropnate states i accordance with state law  Fhe Appendin o the notce
constitutes a pan of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fife the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. |
: SEC 19722971 0f 7) |
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A. BASIC IDENTIFICATION DATA
C

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

that Apply:

Check Boxes [ Promoter O Beneficial Owner & Executive Officer O Director O General andior
that Apply: Managing Fariner
Full Name (l.ast name first, if individual)

Taylor, John

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o e-cast Inc., 49 Geary Street, Mezzanine, San Francisco, CA 94108

Check Boxes [ Promoter [ Beneficial Owner [®] Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (L ast name first, if individual)

Phitlips, Mark A.

Business or Residence Address (Number and Street, City, State, Zp Code)

c/o0 e-cast Inc,, 49 Geary Street, Mezzanine, San Francisco, CA 94108

Check Boxes [1 Promoter O Beneficial Owner O Executive Officer (& Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hawk, Robert C.

Business or Residence Address (Number and Sureet, City, State, Zip Code)

c/o e-cast Inc., 49 Geary Street, Mezzanine, San Francisco, CA 94108

Check Boxes [ Promoter X Beneficial Owner O Executive Officer Bd Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Feuille, James

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o CrossLink Capita), Two Embarcadero Center, Suite 2200, San Francisco, CA 94111

Check Boxes [ Promoter [(® Beneficial Owner O Executive Officer B9 Director O General and/or
that Apply: Managing Puartner
Full Name (Last name first, if individual})

Peterson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o El Dorado Ventures, 2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Boxes {1 Promoter [®] Beneficial Owner 3 Executive Officer . Director 1 General and/or
that Apply: Managing Parnner
Full Name (L.ast name first, if individual)

Mendelson, Jason A.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o MOBIUS Venture Capital, 1050 Walnut Street, Suite 210, Boulder, CO 80302

Check Boxes O promoter O Beneficial Owner 3 Executive Officer B4 Director O General and/or

Managing Partner

Full Name (Last name first, if individual}
Kennedy, Joe

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Pandora Media, Inc., 360 22" Street, Suite 440, Oakland, CA 94612

Check Boxes O Promoter [ Beneficial Owner [ Executive Officer

that Apply:

O birector

O Generat andior
Managing PPartner

Full Name (Last name first, if individual}
Doll Capital Management and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes O Promoter ¥l Beneficial Qwner O Executive Officer

that Apply:

O pirector

B General and/or
Managing Pariner

Full Name (Last name first, if individual)
MOBIUS Venture Capital and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Walnut Street, Suite 210, Boulder, CO 80302

20f7
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A. BASIC IDENTIFICATION DATA

Check Boxes [ Promoter (X Beneficial Owner 3 Executive Officer O Director [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

El Dorado Ventures and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Crosslink Ventures and related entities

Business or Residence Address (Number and Street, City, State, ZipCode)

Two Embarcadero Center, Suite 2200, San Francisco, CA 94111

Check Boxes  [J Promoter <t Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Focus Ventures and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

525 University Avenue, Suite 1400, Palo Alte, CA 94301

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer O Director 0O General andsor
that Apply: Managimg Pariner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [0 Beneficial Owner [ Executive Officer 8 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter O Beneficial Owner O Executive Officer O Director O General andior
that Apply: Manageng Panner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name frst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter 1 Beneficial Qwner O executive Officer O virector O General and/or

that Apply:

Managing Panner

Full Name {Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [0 Beneficial Owner

that Apply:

O] Executive Officer

O Director

O General andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter ] Beneficial Owner

that Apply:

O Exceutive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

670609 v1/HN
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B. INFORMATION ABOUT OFFERING

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. !f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAIVIAUAl SEALES).........c...cveciverirrerecieeeetceer ettt en et es bt b st srssnars e s sssn st nsnssesnssessr s nrnres s nenseer s ensnnrennnnnes l) AL S1AMES
IAL] [AK} 1AZ] IAR] ICA| COl ICT} IDE} [DC) [FL] IGA] IHI] D]

(L) [IN] (1A] [KS] IKY]  [LA] IME] [MD] [MA] (M1 IMN) IMS) MO}

IMT] NE] INV] {NH| INJ] [NM] INY] [NC] [ND] [OH] IOK] JOR| TN

[R]] |18C) (SD] {TN] ITX] |UT] [VT} |VA] . |VA] |WV] 1W1) 1WY] PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0F Check IMBIVIAUAL STAIESY.....cooo e et re e se st e eee s eae s ede b1 o4 e b be b hr 4612008848 SE e b SR e S S HE L4613 0 888 E A b S LA SRS A bR 1 anE SR br s barb b n s O All States
1ALl [AK] |AZ] |AR] ICA) ICOl ICT) IDE] [DC) [FL} IGA] |HI} (1

fIL) JIN| 1A} |KS) IKY] ILA) IME] MDY IMA] M1 [MN] [MS] M|

{MT} INE] [NV] [NH] INJ |NM] INY| INC} INDY| [[@1R]] [OK] [OR) Y

[R1) 1SC) (KIM] [TN} ITX] JUT) vn |VA] |VA] |WV| Wl |WY} 1PK]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INAIVIAURL STALES).......oci ettt sea e ber et er s sas e vae b e s berens s sesaesbesbbasbesastemsansamssesnssnstosesssatensarensasennsnneeeneee s L] AAN] S1BLES
[AL]) |AK] [AZ) |AR] [CAl [CO| [CT] IDE] iDC| IFL| |GA] {H1] (118]]
[ [IN] Al IKS) (KY]  ILA] [ME] [IMD] IMA] IMI) [MN] IMS) (0]
(MT] [NE) INV] INH]| INJ| [NM]| INY| INC) IND] 101§ |OK]| |OR) [PA]
[R1] ISC] 1SE] I'TN] [TX) |UT] |VT] |VA] |VA] |WV| |Wl WY |PR]
40f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount atready sold. Enter 07 if answer is "none”™ or “zero,” 1 the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the secunities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL 1v.vvvvievisesvaseernssssentsms e sesems e s s eresssensee et asssas st snt s e st et s oo Rt et et et b e b $
EQUILY ooveoeeemte et eev st s bbb st st bbb et e L3 $
O common O Preferred

Convertible Securities (INCIUdING WaAITANISL......cvvereieere oo enee e e rase s raes ) 3,849 148 s 3,849,148
Partnership Interests $ $
Other (Specify ) S $

Total... $ 3,849,148 b 3,819,148

Answer a!so in Appendm Column 3 |f ﬁllng undcr ULOF

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings, Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESTOTS ... .ooooeee et e e et bbb e 1 b 3,849,148
Non-accredited INVESIONS ......ocov i e s $
Total (for filings under Rule 504 only).... $
Answer also in Appendix, Column 4, 1ff|mg under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of securities in this offering, Classify securities by type listed in Part C- Question 1.
Type of Bollar Amount
Security Sold
Type of Offering
RUJE SO5 oottt ees et s et et a e b AR e R R 5
REBUIAION A...iiiciisiic et e b ema s et e 5
RULE S04 oottt e e s b ses e e e s S
TOUAL oottt g e et $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies, 1f the amount of an expenditure is not
known, furnish &n estimate and check the box to the lefi of the estimate,

TIANSIEr ABENL'S FEES....oiiiiiiicii i st e st be s s eaa s et e es st be e st bes

Printing and ENRIavIng COSIS ....ocoov oo e e e v e e e ses bt bt

Legal FEes.....ooivimiiimirmnn e
Accounting Fees...
Engineering Fces
Sales Commissions (spec1fy ﬁndcrs fees scparalely) ...........................................................

Other Expenses (Identify) blue sky filing fee i

E&EO000000
R A N R

|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response 1o Part € - Question 1 and total expenses furnished
in response 1o Part C - Question 4.5, This difference is the ~adjusied gross proceeds 10 the 1ssuer’™..ooi $ __ LE4H.818

5. Indicate befow the amount of the sdjusied gross proceeds 10 the issuer used or propused to be used for cach of'the purposes shown.
If the amount for any purpose is not known, furnish an cstimate and check the box 10 the lefl of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to the issuer set forth in response to Pant C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIAFIES AN TEES....v.vu.cvoeesseessrmsseess st eressseseeeses e s s rass s seresssssesestssenss s sesnsbrsmsesssesssbetsssisssien s | § Os
PUIChse OF 1Rl €50A1E .evvvv. e vves eereesccencens s et st batss bbb bbbttt mninessnssee L] § Os
Purchase, rental or leasing and installation of machinery and SQUIPMENL. ... eiimierscnirsincstmssninisssisnssins [ § Cis
Construction or feasing of plant buildings And fACIHEES.....cconvvereerisms e s nmsesns i sissstanimsnnssssones [ ] § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another isswer pursuant to a merger).... . Os Qs I
Repayment OF MVAEBICANESE. .....rreeeecreeoeress e cscermremtrtemstst e et enees s sbnist sttt et sttt smsssssmmscesnnnes L] § Os
WOTKING CRPIMAL ...c.ov et imesisnt st s s et e s s sssss et st snbrss s mnss st sssrsmsene e ) § s 3.848.R41
Other {specify): Os Os
....................................... Os Os
Column Totals.....cc.oeoimiririnnsiiea Lt b pepeaioiesieehean shsansente ek g s Rttt n ek sameandae es s AR AT LA AR PR D [ E] s 3.848.848
Total Payments Listed (column totals added)....... ARt LA g bt A bR b RS bR Eet 4 pepa s neens X 3,848 848

D, FEDERAL SIGNATURE

The issuer had duly caused this notice te be signed by the undersigned duly suthorized person, If this notice is filed under Rule 303, 1he following signature constitutes
an undertaking by the issuer 1o furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff. the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

A e .
Issuer (Print or Type) nptur Date
c-cast Inc. Septembersdd, 2007

Name of Signer (Print or Type} Title of Signer {Print or Typ{) :
Mark A, Phillips Chief Financial Officer and ary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6of7
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230,262 presently subject toany of the disqualification provisions of such nule oo Yes No
O &
Sce Appendix, Column 5, for state sesponse,
2. The undersigned issuer hereby undertakes to fumish to the siate administrator of any state in which the notice is filed, & notice on Form D (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state adminisrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
{LLOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this cxemption has the burden of establishing that these
conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person. 13
Issuer (Print or Type} natur Date
e-cast Inc. Stpremhbher <2007
Name (Print or Type) Title (Print or Type)
Mark A, Phillips Chief Financial Officer and Sccrctn“
Instruction:

Print the neme and title of the signing representative under his signawre for the state portion of this form, One copy of every notice on Farm [ must be manually <igned m
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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